File with: — . @’
lowa Ethics and Campaign =L FOIm o A ETHICS £oun
Disclosu;sl Board CLRBL I e BEED
510 E. 12", Ste. 1A m e«
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK P ? s
Fax: 515.261-4073 DISCLOSURE SUMMARVBAGES AHll: 03
COMMITTEE NAME (Must be same as on Statement of Organization)
COMMITTEE TO ELECT MASCHER FORM
IMPORTANT: indicate by # type of committee you are reporting for: RDRO;§OO7 DRISECPLO?S.URE
(1)Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC (3 )State Party (Rev. )
{ 4 )County Central Committee {5 )County Candidate (6 )City Candidate { 7 )School Board or Other Political
Subdivision Candidate (8 )County PAC (9)City PAC (10 )School Board or Other Political Subdivision PAC ( 9 (0 3
11 ) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned "
Mary Mascher Democratic co . h/ /65
QfFnn Cntimbe iefrirt (if Ranata nr Halical Audited {FLV/Q "ﬂk Z
General Assembly-House of Representatives I:)’,"7 .

Late report§‘ are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, fora-

/ )
il dwilTE (Ze_,o&:, /5 -3385-SFrs F/s/08

SIGN,M'URE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
s Y R
1 AM FILING A I uk '7 21, 200% REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

Local Committees, enter Date of Election
/Vt It ét’/ 4 ZL"C’K

County & Local Committees, enter County in

Tt S oon

%CHECK IF AMENDMENT TO REPORT DATED ’Z//‘$l/d!

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the

committee. This amount MUST be the same as the cash on hand at the end ’2 /slé—— 0 /
of the last reporting period or must be zero if this is firstreportfiled.) ..............c.ccocvrveeeeeeenenn.., $ 2 4 y
ADD TOTAL MONEY TAKEN IN THIS PERIOD -

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. / Zé/ d s

Schedule F: Loans Received total (Attach Schedule F)...... ...,
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..............coccooveeeeereeenen...
Schedule H applies to Candidates’ C. Onl

. ) A
SUB-TOTAL...oe..c. s o425 O ;

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ‘
Schedule B: Expenditures total (Attach Schedule B) (*“also see debts and loans below)............ 2 / { 20
Schedule F: Loan Repayments total (Attach Schedule F) i ’ X

CASH ON HAND at the end of this reporting period (if final report balance mustbe zero) ....................... $ j 4 4 % () y

**UNPAID BILLS (From Schedule D - Attach Schedule D)................oooooooooooooooo $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)........................... s 42, &0 —

**OUTSTANDING LOANS (From Schedule F - Attach Schedwle F)........................._ s

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




4 "’?‘«:
FOR INSTRUCTIONS, SEE BACK OF FORM T J A ETRINS 4 o SCHEDULE
- ' ESRLIn E IN-KIND
COMMITTEE NAME (Must be same as on Statement ofOrgem'za%BB AU a (Rev. 06/97)] CONTRIBUTIONS
COMMITTEE TO ELECT MASCHER -6 EH1): 03
O CHECK THIS BOX IF

AMENDING FORM

R ——————— e
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
I Ry s oyt
. 590/ F/léwr Rl [no e tions ' a .
/05/ Qs Vewss, EA 5332/ KIS‘ Caeld ) 3 o

i’7 /ﬂ?&@v\ P{’\ " '( I' 'ﬁ S ‘?)tUeMyS
Ao | 460 € Locast Luit Zie Lolndraiced .
//0/ 4 :éc?s ;%w@;}:%} 50309 to rate [2.5d

SUB-TOTAL | $
42.$2
TOTAL (if last | $
page of this

schedule) [/ :2 7 57)

/of/

*Disclosure iaw requires candidates to disclose the relationship of any relative making an in kind contribution to the Page
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)
by rp;niage). (See Page 20fform_s packgt.) Ifwn_ame(_:fcomtuorismesﬂne as candidate, but there is no




. *
“ ~

FOR INSTRUCTIONS, SEE BACK OF FORM ) Reset Form ‘l FORM
DISCLOSURE SUMMARY PAGE |\ ,i==r Ml DR2 | osciosune [
COMMITTEE NAME (Must be same as on Statement of Organization)’, X{PA|GH [iSGLUCURE | |(Rev. 12/2005) | REPORT
, o 2y
. ~y For Office Use Only 5 .
Cornmirtee b Clect Sosathons Mg [mmmt==g(, S
IMPORTANT: indicate by # type of committee you are reporting for: | | Logge —_
(1 )Statewide/L egislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party Scanned /
(4 )County Central Committee ( 5 )County Candidate {6 )City Candidate ( 7 }School Board or Other Political W D w@
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC Computer
(11 Local Ballot issue Audited g‘ ‘52 *0&} _—'\\
CANDIDATE COMMITTEES ONLY: /7/ /0445 >
Candidate Name Palitical Partv (if anolicable) / r
AL /M aschec CdCrad
Offira Qeninhit J District (if Senaﬁ or House)
@M {q—s’Sfmé / Y- /747115' (& ﬁ

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7) the candidate, for a candidate’s committee,
an chairperson, for apy, other type of committee, is the individual responsible for filing timely and accurate reports.

. 345 -328 5522 7 //57c8
ATURE OF PERSON FILING REPORT TELEPHONE DATESIGNED / /
r—— o
I AM FILING A J U/QUI 2 / ,I ZOOg REPORT FOR (1) ELECTION /{(2)NON-ELECTION YEAR.
(report Hate) Indicate by #

CICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

Nvencber 4 005

County & Local Committees, entér County in

which Flacting i hald
74'\4 877

[ Check if this is final {termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of ali funds held by the
committee. This amount MUST be the same as the cash on hand at the end

P : — —
of the last reporting period or must be zero if this is first reportfited.) ..............ocoooveivveeveeee ., $ 02 / ‘/S s O 5/
ADD TOTAL MONEY TAKEN IN THIS PERIOD /2 &) o
Schedule A: Cash Contributions total {(Attach Schedule A) (*also see in-kind below)................... /

Schedule F: Loans Received total (Attach Schedule F) ..............cocoooooeeeeeeeeeeeeeeeeeeereeennns
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.............. $ 3 ‘-/ 25 0 4
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

2/.00
Schedule B: Expenditures total {(Attach Schedule B) (**also see debts and loans below) ............ ‘
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report balance must

be Zero) (AACH DR=3)...... ..ottt eeeeeeeses e e ees e s e et $ -2 40 {7/’ é 6/

**UNPAID BILLS (From Schedule D - Attach Schedule D)..................oo.ooiieeeeeeeeeeeeeeeeeeeeeeeee e eee e $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Scheduie E) ...........c.ooooocmoeeeeeeeeeemeeeeeeeeeeeeenn. $
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...............ccccoooioieeeneerereeereeee e, $
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

CANDIDATE COMMITTEES ONLY:




For instructions, See Back of Form ” SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁma) Mgg‘gg{;ﬁ;
(Including candidate’s personal funds)

[] cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Vg,,mmlﬁf’ﬁi "—t' Flcdf’ ﬂqtf(S(/f/lt/’

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIMIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER 1 NAME AND ADDRESS OF CONTRIBUTOR “RELATIONSHIE | AMOUNT | v IF FC
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUNC
(MM/DD/YR) AND PAC CHECK (if applicable) RAISE

____NUMBER - INCOM
D¢ Lo9p va LAWPSC 4 T
M/A eks :Ej: &. focas? ST e s P |

/ﬂ/ 3679 DesMoivss, LA $9365 - /939 R D,

ID# “Z‘q? Great Plan borers —

e V7/7/037 CK#(’ Df’ slrffh ee-vmﬁ'feis Ld el Towffe |7
173G | S9Q% Mecelith O SR B o S00.2

g ‘ ID# Steven _r Ovel =

7/9/[)Y CK# )257 _5/,/14 7orn )41/5-, Se __“.
LZ.QM" é’wﬂ;o{’s 1:4‘,5’;?0 3 5.0

7/ Io# f’o'aw-f £l Todten —

?/ﬂé/ CK# a/@"ﬂh(f 5&(/7%’, FG00 \5"’(9'()& |

‘Qes /70//%-5 I/F 5215597 —

D CK# 245 35’

/ /0 DF DZS/ Mo /s, Ir4'\5’3310 - Sy /0~‘ g0 | —*
‘ Mierti Auderson ‘_
7//0/@5/ CKit 1717 Mar Ella Tral |

- D(.; /)/)Dlﬁ.)ﬁs 82-’4 G031 -332 KO, O
7, ~ ; Andres J e wer  —
7//9/2’)(57 CK# S5¢és C'xkic'h//jh‘;z o - ¢
West Des ﬂ//zw;sl L5 57265 25, 00
ID# Cee! liee T, Tem lenovie —
1)0/08 | oxe 245~ o ot _oal|| ¢
// /5/ Des Mo wes, LA $03// A5 -
7 iD# /Uz?/mu] Sa), Sﬁt" ' ] >

/0 v (‘ / L2, 37 ‘ o

/ / 0§ | ore @/Z,ﬁ ﬁaz VT4 &2 2¥0 /SO0
ID# Lp.r fwnj V¥ ool
2, . Ltrbare Lee P _ el
D CK# 2331 . Thirhy-u it Cour 50 .

///0{ Des ﬂc?aw;, LA s503/7
SUB-TOTAL ) 2
s(Bo ~1e
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN N

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Covnm i #oe 78 Eleet Maseter

STATE CANDIDATES NOTE
NUMBER AND THE PAC CHEC!
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN
RESPONSIBILITIES AND SHOULD IMMEDIATELY

CAUTION: Section 68B.32A(6), prohibits the use of information

CONTACT THE BOARD.

copied

commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DDYYR)

PAC D NUMBER
(if applicable)
AND PAC CHECK
NUMBER

AN

7//°/a57

1D# 7753

CK# ] .
420

T NAME AND ADDRESS OF CONTRIE0 o

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

RELATIONSHIP

TO CANDIDATE*
(if applicable)

$750 TO YOUR CAMPAIGN MAY HAVE FILING

AMOUNT
RECEIVED

: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACT ION COMMITTEE), LIST THE PAC IDENTIFICATION
K NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

from reports and statements for soliciting contributions or for any

Rain boww o wlitn Pae
PO Box DIS’/ i

TwLiave\a TIA 5025~

Prs)

$
AY?)

\

710)ag

OF - Loy
gy 2

Justice o a\Y PAC .
Z\Sféé‘? are, Swite $2¢

Des NecweS, TA  spspG—1pG)

/00

1D#

CK#

1D#

CK#

ID#
CK#

ID#

CK#

ID#

CKi#

* Disclosure law requires candidate committees to disclose the relationship of any retative making a contribution to the

TOTAL (if last page of this schedule)

SUB-TOTAL

$ A 52@

$/250 =




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT Rov 07103 | EXPENDITONES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMM"'ITEE NAME (Must be same as on Statement of (?rganl;z/?ﬁon)
O mmtlee 7o € lect /ilgcoher

(.
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

ey | Hills Baul + Trust| », p
7/ S
//b/og o Hills, T4 $2235 (\/fw cheddes S 21

SUB-TOTAL ] $ o? / o0
TOTAL (if last page of this schedule} | $ 2 / ol

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalif of the candidate’'s committee. (Refer to
Schedule G instructions and lowa Code 68A.6(3)(i).)

Page / of /

(for Schedule B)




